
The report on the eight samples which accom-

panied the above was as follows :

Report of an analytical examination for ar-
senic, in eight samples ofMessrs.-
Wall-Papers.

by professor attfield, ph.d., f.k.s., f.i.c., f.c.s.,
Professor of Practical Chemistry to the Pharmaceutical Society ofGreat /iritain, Author of a Manual of Chemistry and a handbook

on Water ¡supplies, etc.
London, 17 Bloomsbury Square, W.C.,

May 13, 1887.
The samples were marked as follows : Iberia, 60,500 ;

Monkshood, 60,334 ; Coniston, blue, 60,4 74; Wentworth,
on white, 58,572 ; Wentworth, on yellow, 58,572; Brandon,
60,063 ; Chatsworth talc, 60,156 ;' Malines, 60,144.
Not one of these samples is an arsenical wall-paper:that is to say, not one of the pigments or color-giving sub-

stances on the pipers is arsenical, and the paper itself ofthese paper-hangings is not arsenical.
Pseudo-sanitarians sometimes report non-arsenical wall-

papers as containing some ridiculously minute trace of
arsenic. These alarmists might just as truly report some
samples of common table salt as containing arsenic, for the
delicacy of certain of the tests for arsenic is so great that
traces can be detected in many things. But such traces are
absolutely without significance from any sanitary point ofview, either in salt, wall-paper, or anything else. Arseni-
cal wall-papers have well-defined arsenical characters, were
formerly cnnmon, and may now occasionally be met with.
Neither of these samples is an arsenical wall paper.

(Signed) John Attfield.

Accompanying this report was a printed circular
setting forth that "every care is taken to produce
papers that are quite free from injurious compounds,"
etc., etc., and containing copies of reports by " twoeminent authorities" that certain papers, including
some of the above mentioned, are free from arsenic.
The letter, accompanied by such a report from so dis-

tinguished an authority, could not but have a deterringinfluence on the Boston house. But in spite of the
warning against the baleful influence of all pseudo-
sanitarians and alarmists, the papers were again sub-
mitted for analysis, and again were they condemned.The condemnation, on the one hand, and the refusal
to receive the papers back on the other, left the
dealers but one course to pursue, and that was to sell
the papers as arsenical. So much for the value of a
" manufacturers' guarantee."
The remarks concerning pseudo-sanitarians made

by the distinguished London chemist in his report
show that the English conception of pseudo-sanitari-
ans is somewhat different from ours. Our pseudo-
sanitarian is prone to find no arsenic where it may
exist, though he may, if reasonably skilful and em-

ploying impure chemicals, find it where it is not. But
with absolutely pure chemicals and clean apparatus it
would be extremely difficult, and indeed impossible,
to detect even traces of the poison in substances where
it does not exist, no matter how much of a pseudo-
sanitarian one may be. In order to clear up the mat-
ter of accuracy, the writer forwarded samples of the
papers in question to Professor Henry B. Hill, Pro-fessor of Chemistry, Harvard College, Cambridge,and to Dr. Charles R. Sauger, Professor of Chemistryin the United States Naval Academy, at Annapolis.Maryland, with requests for quantitative estimation of
the arsenic, if any were found to be present ; at the
same time undertaking the same estimation himself.
In their reports to him the writer is informed that

none but absolutely pure chemicals were used, and
that blauk experiments with the apparatus used re-
sulted in blank results. In the following table may be
seen the results of all the chemists concerned:

Name of Paper.

Chatsworth talc
Brandon
Malines
Iberia
C'onlston, blue
Monkshood
Wentworth, on whiteWentworth, on yellow

Manu-
factur-
er's
Ko.

Amount of Arsenic in grs. per sq. yd.

60.156
611.1163
60,144
60,500
60.474
60.344
58.172
68,172

Hill Sänger Harrington Attfield

4.66
0.85
0.93
0.63
0.21
0.12
0.10
0.21

4.08
0.73
0.73
0.71
0.23
0.04
0.08
0.22

4.40
0.00
0.82
0.78
0.V8
0.14
0.13
0.22

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

It is, it must be conceded, somewhat remarkable if
the papers are non-arsenical that the results of the
three American chemists should bear such a close
resemblance. The results are not in absolute agree-
ment, it is true, but the slight differences are doubt-
less due in part to the fact that the papers are figured,
and in part to the universally recognized possibility of
chemical fallibility.
It is interesting to note that all of these papers con-

tain more than the permissible limit recommended to
the National Health Society of England by its com-

mittee, which was composed of men whom we in
America recognize as true sanitarians

—

Professor F.
de Chaumont, H. C. Bartlett, and Charles Heisch.
What is the value of a guarantee ? The writer

trusts that it has been made clear that it depends upon
the guarantor.

ANTISEPTIC MIDWIFERY.1
BY H. F. ADAMS, M.D., NEWBURYPORT, MASS.

The recent progress of medical knowledge towards
that precision and completeness which shall justify
the term scientific medicine, has in no direction been
more encouraging than in that of the study of bacteri-
ology.
No more promising field has ever been entered, aud

now, even in the infancy of the study, the results are
brilliantly successful. At last we can see, in some dis-
eases at least, the mysterious and dreaded primary
cause of the pathological changes which we seek to
cure.
A most remarkable illustration of the fact that prac-

tical results must follow the modern keen and search-
ing investigation into this formerly hidden department
of natural history, is presented to us in the now gen-
erally accepted views regarding puerperal septicajniia,
its prophylaxis and its treatment.
The old puzzle of puerperal or child-bed fever is

now solved. Only a very small and constantly dimin-
ishing number of obstetric authorities still refuse to
believe that this fearful scourge of the past, second in
its deadliness, among women of the child-bearing age,
only to tuberculosis, is simply septicaemia, attacking
the wounded lacerated parturient, as it does the sur-
geon's patient, solely through local infection from ex-
ternal sources of contagion.
Forty years ago, Semmelweiss, of Vienna, after

magnificent reasoning upon facts under his keen and
close observation, proclaimed the absorption of septic

1 Read before the Essex North District Medical Society, January
4, 1888.
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matter to be the cause of this disease. His conclusions,
ridiculed and rejected then, only needed the light of
the bacteriological knowledge of this later day to
force acceptance.
The ideas of medical men regarding puerperal feverhave been very varied and very vague. Physicians

who have often seen, in their practice, severe " milk
fevers," "milk legs," lymphadenitis, cellulitis, metri-
tis, peritonitis, abscesses, pericarditis or similar in-
flammatory febrile complications of the puerperal
state, have gravely stated that they never met with
puerperal septicaemia. Often, indeed, has the nature
of child-bed fevers been entirely overlooked, and some
typhoidal state, or nervous condition, or malarial pois-
oning, or exposure to cold, been considered the cause
of the sad results.
But at last the light has come. The reason for the

terrible mortality from these mysterious and dreaded
fevers has been discovered. And better still, with the
new knowledge has come the successful method of
prevention ; a simple means by which such fearful
records are now matters only of history.
The investigations of Pasteur into microbio life,

and the consequent reform in surgery based upon the
views and practice of Lister, inspired in obstetricians,
who accepted the teachings of Semmelweiss, earnest
endeavors to secure similar prophylaxis in midwifery.
So slow has been the progress that many have doubted
the soundness of the new theories. Discussions upon
the nature of puerperal fever, like the one in the Obstet-
rical Society of London, in 1875, have shown great
diversity of belief, and many of our text-books yet
teach in a guarded and even doubtful way. Practical
di acuity has constantly arisen from the inefficiency or
harmfulness of antiseptic measures used, and for a
time the results, though encouraging, were after all,only indifferently successful.
The investigations of Dr. Robert Koch in 1879-80,

upon bacteria and germicides, are to be remembered
as a most important advance. From that time car-
bolic acid, then generally used in obstetric practice
both in Europe and America, has been graduallysuperseded by the more powerful and convenient anti-
septic, bichloride of mercury. And the methods of
its use have been much improved, under the stimulus
furnished by that concise knowledge of the parasitic
or germ origin of this disease, for which, also, we are
largely indebted to the same eminent Dr. Koch.
AVhat particular variety, or varieties, of bacteria are

the dangerous ones, we do not yet definitely know.
But that some form of microbe is responsible, no
longer admits of doubt.
Dr. H. C. Ernst, instructor in bacteriology at the

Harvard Medical School, has furnished a clear state-
ment of our present knowledge, for a paper by Dr.
William L. Richardson, professor of obstetrics in the
Harvard Medical School, published in the Boston Med-
ical and Surgical Journal, for January 27, 1887. 1
quote a few selected sentences :
" A woman passing through the puerperal state

with no untoward symptoms, has never been found to
have bacteria in the system, whilst those attacked by
' puerperal fever ' are invariably found to have bacte-
ria in the tissues, bloodvessels or lymphatics of theaffected part." ..." The vagina contains bacteria in
health, like the mouth, and like the bacteria in the
mouth, those in the vagina do no harm." . . .

" It is
only by the entrance of pathogenic bacteria that a dis-

turbance is produced." . . . "The first condition nec-
essary for the hurtful activity of bacteria to become
manifest, is that there should be a solution of conti-
nuity, a wound of the skin or mucous membrane." . . .

" The bacteria make their way in from outside. They
are not born from nothing in the uterine tissues. There
is no spontaneous generation about it." . . .

" Ihe
problem is unquestionably how to keep the bacteria
out of the body. Without them there will be no

puerperal fever or septicaemia."
This statement, defining the positive knowledge of

to-day, and not based upon theories simply, is worthy
of thorough comprehension, and vivid remembrance.
A complete acceptance of its teaching, aided by the
powerful stimulus given by the fearful history of
puerperal fever in the past, must give to every physi-
cian a lively sense of personal responsibility in i lie
care of all confinements. Viewed from this position,
how easy it is to seethe origin of the deadly poisoning
in cases previously inexplainable. The lacerated sur-
faces of the uterus and vagina after parturition pre-
sent wounds typically dangerous for harmful absorp-
tion. Retained blood-clots, fragments of placenta or
injured and dying tissue, furnish the best of soil for the
propagation of septic germs.Some unobserved collections of dirt, in creases of
the skin or under the finger-nails of the physician or
nurse, or upon the instruments or towels used, harbor
the invisible bacteria. These become dissolved off
during some slight manipulation, and the inoculation is
done. Or perhaps the faithful efforts of the nurse to
secure cleanliness, by bathing the patient's genitals
with a common sponge or by giving vaginal douches
with an apparently clean syringe, serve to communi-
cate the subtile germs to the soil so especially adapted
to their growth in rapidly spreading colonies.
Strict methods for preventing such infection are

now almost universal in the Maternities abroad.
To Paul Bar, of Paris, is due much credit for the

development of the technique of protection. A trans-
lation of his work, " Antiseptic Methods in Obste-
trics," was published in Philadelphia in 1887.
In this country, great success has followed the

adoption of these measures in the lying-in hospitals of
our medical centres. In New York, Dr. H. J. Gar-
rigues, in October, 1883, introduced the present
method in the New York Maternity, and the mortality
from septicaemia fell at once from over 6% for the
preceding year to 0.59%. And for the following
years, 1885 and 1886, it was only 0.02%. He has
published explicit details in a small hand-book on

"Antiseptic Midwifery." Lusk, in his classical work
on midwifery, states that since adopting efficient anti-
sepsis in the New York Emergency Hospital in 1883,
there has been no death from sepsis up to the date of
his last edition, May, 1885. Also, there has been a

nearly uniform absence of even trivial temperature
variations. He, in common with other antisepticists,
now considers the so-called " milk fever " pathological
and of septic origin. Dr. Robert Kucher, of New
York, published, in 1886, a valuable work entitled
" Puerperal Convalescence and the Diseases of the
Puerperal Period," in which he treats ably of the
principles and practice of antiseptic midwifery, his
views growing largely out of the accepted practice of
the Vienna Lying-in Hospital.
In Boston, in October, 1885, Dr. William L. Rich-

ardson, in the Boston Lying-in Hospital, introduced
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practically the same measures as those so successfully
used by Garrigues. The results are shown best by
these charts, from the paper by him, already referred
to.2 The mortality for the year 1886 from septic
diseases was nothing.
In Philadelphia, Dr. B. C. Hirst, although omitting

the pad, is carrying out essentially the same antiseptic
plan, in the Maternity Hospital. From May, 1885,
to May, 1887, there was only one death from septi-
caemia, aud this occurred before the thorough adoption
of the system now in use.
Facts like these, from such authorities, justify the

statement that confinement is now less dangerous to
the diseased and miserable women of our charity hos-
pitals, under strict antisepsis, than to healthy patients
supplied with luxuries in comfortable homes, if treated
upon the old plan. To appreciate something of the
greatness of the advance, it is only necessary to com-
pare the percentages of mortality just given with
those of earlier years. Playfair says that iu London,
in 1760, 1768, and 1770, in some lying-in institutions,
nearly all the patients died. In the Edinburgh In-
firmary, in 1773, "almost every woman was seized
with it, aud all of them died." In Paris, Berlin, and
Vienna, periods of a year at various times in the first
half of the present century, gave mortality records, in
hospitals, of more than 15%.
When Semmelweiss announced the true nature of

puerperal fever in 1847, the mortality in the Vienna
Hospital was seldom less than 10%. Nearly twenty
years later, the elegant Lariboisiere Hospital iu Paris,
while new, had an average mortality of almost 8%.
At the same time, in the Paris Maternity, it was 10%
for a period of nine years. For the following nine
years, under 'farmer's efforts by the use of antisep-
tics, it fell in this same institution to 3.7%. To-day,
in Germany and France, the mortality in hospitals is
only a fraction of one per cent.
The method of application of the principles of anti-

sepsis to the conduct of labor is really very simple, as
carried out by leading obstetricians to-day. Good
ventilation is, of course, insisted upon. Thorough
cleanliness of the room, bed, and all attendants, is
important. In hospitals and in private practice among
the lower classes, the patient should be given a pre-
liminary full bath. The rectum should be emptied
by an enema of soap-suds. The external genitals,
genito-femoral grooves and anal folds, thighs, and
lower abdomen, are to be carefully washed with a
solution of bichloride of mercury in water, strength 1-
1000. This solution is most conveniently made by
carrying in the obstetric bag a box of powders, each
containing 1 gm., or gr. xv, of corrosive sublimate,
and dissolving one of these in one litre, or one quart,
of hot water. The hands of both physician and nurse
must be thoroughly scrubbed with plenty of soap,
using a stiff brush about the nails and the creases of
the skin. When apparently perfectly clean, they
must be washed, or soaked, in the above solution for,
at least, one minute. This use of the disinfectant
must be repeated previous to every examination or

manipulation in the genital region. If instruments
are called for, they are best cleansed in a saturated or
five per cent, solution of carbolic acid just before use.
The mercury solution corrodes and injures them.
For lubrication of hands or instruments, an ointment
composed of one part oil of eucalyptus, and seven
* See Boston Medical and Surgical Journal, January 27,1887.

parts vaseline, is recommended by Dr. Richardson.
Dr. Garrigues uses nothing at all, except when intro-
ducing the whole hand or using instruments. For
these he recommends glycerine, with three per cent,
of carbolic acid.
During the first stage of labor, before making any

digital examination, the vagina should be thoroughly
disinfected by an injection of the corrosive sublimate
solution, diluted to 1-3000. About three pints is a

proper quantity. It should be given upon the back,
in order to distend the folds of the vagina, and to
reach, thoroughly, the upper parts. It is well to
have the patient sit up or turn upon the side immedi-
ately afterwards, that no quantity may be retained in
the vaginal pouch. If the labor is prompt and per-
fectly natural, no further injection is needed ; but if
the first stage is very much delayed, the douche should
be repeated from time to time, in order to secure

asepsis of the caual during the second and third stages
of labor.
During the second stage, the external genitals and

region about should be kept perfectly clean ; all
blood, urine, or faecal matter being carefully removed
by means of pieces of absorbent cotton or charpie
dipped in the prepared solution. The removal of the
placenta should be by Credé's method, more than usual
pains being taken to avoid unnecessarily passing the
hand or fingers into the vagina. It is of great impor-
tance to secure subsequent firm uterine contraction.
After delivery is complete, the woman is to be
thoroughly cleansed externally, using the disinfectant.
Any perineal rupture should be sought and closed at
once with antiseptic sutures. No post-partum injec-
tions are advised, except after instrumental or manual
interference. In such cases, as an additional safe-
guard, a vaginal douche may be rapidly given. If
fœtus or placenta be decomposed or offensive, an

intra-uterine injection is necessary. For these uses,
a weaker solution, 1-4000 or 1-5000 will prove suffi-
cient. Stronger solutions have caused poisoning,
being absorbed by the fresh vaginal lacerations. It
is desirable to wash out the last of the corrosive sub-
limate by a small quantity of two per cent, carbolic
acid solution.
There has been some difference of opinion as to

the best plan of dressing the external genitals after
labor. Some advise and use nothing whatever,
simply spreading disinfected cloths underneath to
absorb the lochial discharge.
But the latest and best method is the use of the

occlusion dressing, or the antiseptic pad. The object
of this is to seal the entrance to the vagina and
uterus, by a germ-proof protective, against the attacks
of septic bacteria from the air or other external
objects.3 These pads are found by experience to be
easily prepared and not very expensive. They give
the greatest comfort to the patient from their warmth,
softness, cleanliness, and support, and they absolutely
prevent all disagreeable odor.
It is now generally believed that all danger from

septic diseases, contagious diseases, autopsies, etc., i
occurring in the physician's practice, may be removed
by sufficient thoroughness in disinfection of the person,
clothing, and other carriers of infection, previous to
entering the lying-in room. Many conscientious
practitioners have, for a long time, felt bound to

• For the method of making and using the pad, see Journal, Vol.
CXVI, p. 76.
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decline all midwifery practice during attendance upon
cases of erysipelas, scarlatina, diphtheria, typhoid
fever, etc. The masterly pioneer work done by Dr.
Oliver Wendell Holmes in 1843, in his paper, "Puer-
peral Fever a Private Pestilence," proved too con-

vincing for their peace of mind when any fever among
their patients followed disregard of his wise caution.
If for no other reason than the safeguard it offers
against the annoyance aud anxiety caused by these
dangers, which exist in every physician's practice, we
should welcome the new method.
The measures best adapted to destroy the septic

germs, when once they have unfortunately gained a
foothold during the puerperium, 1 have not time to
discuss. But for treatment of cases of puerperal sep-
ticaemia demanding intra-uterine disinfection, I wish
to call special attention to a new method free from
the dangers of injection of liquids, and apparently
much more effective. I refer to the use of Ehren-
dorfer's pencils of iodoform, described and recom-
mended in the last edition of Lu»k. Dr. Richardson's
method of treating infected puérperas includes the
placing of one or more of these intra-uterine pencils,
followed by a free Sprinkling of the vagina with iodo-
form powder. Usually the temperature falls at once,
and the patches of diphtheritis, if present, disappear,
and no further applications are needed ; this, of
course, in cases of early detected infection. I am
aware that experiments have seemed to prove the
feeble germiciilal power of iodoform, but here, as
in venereal and surgical practice. I think the clin-
ical evidence should outweigh that from the labora-
tory.
To the statements and position of this paper, some

may sty : "All is very clear and very well so far as
hospital practice is concerned, but such recommenda
tious are entirely uncalled for in private practice in
healthy country homes." To these physicians 1 would
quote the words of Dr. T. G. Thomas before the New
York Academy of Medicine, in December, 1883 :
" My observations as a consulting physician convince
me that in private practice, even among wealthy pa-
tients, who can command every safeguard, there
exists a want of system and apathy as to preventive
measures which borders very closely upon crimi-
nality."
I am very sure that this strong statement now finds

support in the views of leading obstetricians of Ger-
many, France, England, and America. The same
belief is admirably and forcibly expressed in the ex-
cellent book by Kucher, of New York, already re-
ferred to. Failure to correctly interpret the symp-
toms of sepsis has given a false sense of safety. I
myself have seen, within a year, two cases of grave
puerperal septicaemia with alarming symptoms, whose
true nature had not been suspected by the physicians
in charge. Who can doubt that the statistics which
show such scarcity of this disease in private practice
are worthless from the existence of mistaken beliefs,
ignorance, or carelessness in diagnosis ?
I believe it to be the duty of every accoucheur, not

only to carry out the essentials of the antiseptic
method most conscientiously in his practice, but also
to visit his patient daily during the first six or seven
days of the convalescence. This is necessary, not only
to make sure, as Lusk puts it, that the patient is not
made the victim of the traditions and superstitions of
the monthly nurse, but also in order to see that the

directions for antisepsis, previously given, are obeyed,
and also to watch the temperature, the pulse, and the
progress of uterine involution, that the earliest symp-
toms of septic infection may be detected.

RECENT PROGRESS IN LEGAL MEDICINE.
BY F. W. DRAPER, M. D.

the legal rights and obligations of medical
MEN.

Professional Secrecy.— In Great Britain, and in
most of the United States, the law recognizes no ob-
ligation on the part of medical men to guard as sacred
the information which is imparted to them in confi-
dence by their patients. Practitioners of law are the
only persons in these States who are not compelled to
impart confidential communications, when the courts
call for testimony under oath. In Arkansas, Cali-
fornia, Indiana, Iowa. Michigan, Minnesota, Missouri,
Montana, New York, Ohio, and Wisconsin, physicians
are permitted by statute to keep under their own con-
trol such facts of a medical nature as have been
intrusted to them in the privacy of the sick room, but
elsewhere in the United States physicians have no
such privileges.1
In France, and in most continental countries, how-

ever, this state of things does not obtain. There the
medical man, instead of being punished for contemptof court it' he persists in keeping inviolate his patient's
confidences, is held accountable for just the opposite
course ; and the wise aphorism of Hippocrates that
whatever information is acquired by the physician in,
or even outside, the exercise of his profession should
be regarded as an absolute secret, has passed from a
tradition or custom into a statute law, with penal-
ties attached to its infraction. To tlrfc law (although
the statute itself is absolute) there are some excep-
tions in practice, the medical practitioner being ab-
solved by the judge from the provisions of the statute
when he knows of plots against the State, or against
the life or welfare of individuals ; cases, for example, of
poisoning, abuse of children, or criminal abortion.
The general principle which governs these exceptions
is that the first duty of a physician is to protect his
patient, and if the patient is being poisoned, or, as a
child, is ill-treated,the medical attendant owes it to his
patient to require the help of the law in preventing
further damage.
Professor Brouardel has very fully discussed this

subject in a work which presents the matter from the
point of view of the French practitioner.2
The subject of the obligation of medical men to keep

professional secrets has engaged the attention of
Italian physicians also,8 and at the last meeting of the
Italian Medical Association, Professor Guelfi spoke
forcibly on the subject, declaring that there are cases
in which the physician is bound to preserve absolute
secrecy, even if he is summoned to testify in court, and
even if he is excused from the obligations of secrecy
by the parties interested, for example, in divorce suits,
for adultery with syphilitic infection by one or the
other of the two persons contesting. There are other
i A Manual of Medical Jurisprudence. By Marshall D. Jewell, M.

D.. LL.I) , 1887.
! Le Secret Médical, par Dr. P. Brouardel, Professeur de Medicine

Legale, Is87.
s La Semaine Médicale, Sept. 28,1887.
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